. 2949216704121 8

Short Form

rorn 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except private {oundations)

oo

—
OMB No. 1545-1150

* Do not enter social security numbers on this form as it may be madi p}’:i;g u ’
Pepwln&#v:rf‘zﬂsm*:fv * Information about Form 998-EZ and its instructions is at www.lm.gov(fo so
A Forthe 2016 calendar year, or tax year beginning 8/01 , 2016, andending 7/31 ., 2017
B_ Ched.  applicatie: [T o D Employer identification number
Address change }
Name change tion Dance Company 46-3302508
25 Broadwater Ave E Telephone number
[redream 1503 Tngs, MT 59101
£ ] Pt retmtermurrzs gs, (406) 534-8200
B“’“"""’ reban @ )) F Group Exemption
{__| Application pending Number... ....... i

Accounting Method: IX] Cash Accrual Other (specify) »

H Check = [X]if the organization is not

Website: * www.elevationdancecompany.com required to atlach Schedule B

Form of organization: E[ Corporation D Trust D Association D Other

G

1

J Tax-exempt status (check only one) —  [X] S0M(e)3) [ S01)( ) <(msertno) []4%47(aXD)er []527) (Form 990, 990-EZ, or 990-PF).
K

L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (8) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

Check if the organization used Schedule O to respond to any questioninthisPart 1 ........ . . ..ot civis cenn vee @

105,982.

i Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

neaMsny

Program service revenue mcluding government fees and contraets . .. .....................
Membership dues and assessments ...

Investmentincome.......... .......... e e e e ..
5a Gross amount from sale of assets other than nventory ... .... ...... .. 5a

P UR S

Contributions, gifts, grants, and similar amounts recewved . ........ ..ot ittt i e .

7,065.

98,917.

b Less. cost or other basis and sales expenses. ..... ....... ... ... Sb

c Gain or (loss) trom sale of assets other than inventary (Subtract hne Sbfrom e 5a) ... ............covviveinvinen. .. .

6 Gaming and fundrarsing events
a Gross income from gaming (attach Schedule G if greater than $15,000)..... [ Bal

5S¢

b Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000)................. 6b

¢ Less: direct expenses from gaming and fundraising events .. ............. [-13

d Net income or (loss) from gaming and fundraising events (add lines 6a and
6bandsubtractline 6c). . .... ... oL L L i e .

?a Gross sales of inventory, less returns and allowances......... ......... 7a

b Lless:costofgoods sold............oooveel il Ll e 7b

c Gross profit or (loss) from sales of inventory (Subtract ine 7b from hne 7a). ..

8 Other revenue (descnbe in Schedule O) .... .............. pe=——— : " Tl
9 Total revenue. Add tines 1, 2, 3, 4, 5¢, 6d, 7c, and 8........ \..... RECE'VED .

105,982.

WMATMUXN

11 Benefils pad to or for members ...... e e e e e
12 Salaries, other compensation, and employse benefits ... ...
13 Professional fees and other payments to independent contractprs bemee————r——

14  Occupancy, rent, utilities, and maintenance....... ..........[..... OGDEN, UT L. e e

10 Grants and similar amounts paid (list in Schedule O)......... . § ...................... .

-
-]
Q
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o
~
-]
b
v
5
0
]
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o
@
5
wn
[e)
>
14
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c
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o
>
%
1]
m
[
0
=4
8
c
P
0]
(o]

37,298.

5,630,

37,200,

3,992,

113,818.

29,698,

~“MTZ
\l=muap

figure reported on prior year'sreturn) ... L. L. L. L

20 Other changes in net assels or fund balances (explain n Schedule 0).... ..... .. .. ... e .....

Net assets or fund balances at end of year. Combine lines 18 through20.... . . ........ .. .......

Net assels or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year

-7,836.

2,447,

=5,389,

BAA

SCANNED JuUi, 2 3

[

or Paperwork Reduction Act Notice, see the separate instructions.

TEEADSOL 1272216

Form 930-EZ (2016)
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Form 990-EZ (2016) Elevation Dance Company 46-3302508 Page 2

‘ Balance Sheets (see the instructions for Part II)

Check If the organization used Schedule O to respond to any questioninthisPart Il.. .......... .......

....... e . [

(A) Beginning of year | (B) End of year
22 Cash, savings, andinvestments, ........ . ....... .. ..o, C ereeees . 1,012, 122 3.218.
23 Land and burldings - .. oo oo Lo i i e et esecseneseeeieianae . 23
24 Other assets (describe in Schedule O)........... See Schedule O 1,600.]24 1,600.
@5 Totalassels ... . ... i i i iiiiiees eieeeiees ieaen aeeienaens . 2,612.125 4,818.
26 Total abilities (descnibe in Schedule ). ......... See Schedule O . ... ..., 165.]26 10,207,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 2,447.127 -5,389.
Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond 1o any question in this Partill .... ..... .. IZ] equired for section 501
What is the organization’s pnrnar.y exempt purpse? See Schedule O E?)(g)_anq 501 (c)$4)
e e o D o comcy Bemlg (oo s el T e ol peesrs  |iorothersy P or
benefited, and other relevant information for each program title.
28 See Schedwle O _ _ __ __ ___ _ ____ _ __ _ o]
___________________________________________________ .
Wranis § ~ 777 77"~ ™7 his amount includes foreign grants, check Rere .- =[] 28a 113,818.
29
___________________________________________________ N
Wrants$ ™~~~ 7 77 7 7 7 7 ") W thus amount includes foreign grants, checkhere... ..._.... .. * | || 29a
30
Wrants§~ 777777 77 77 7) T this amount includes foreign grants, checkhere . ... "> []] 30a
31 Other program services (describe In Schedule O) .. . .. .. i iiiiiiar tiinnar cecnncaanoraannas
(Grants § ) If this amount includes foreign grants, checkhere. ............ > l:] 31a
32 Total program service expenses (add lines 28a through 312)  .......... ..  ....cccviicnnvriinnann- > 32 113,818.
List of Officers, Directors, Trustees, and Key Employees (list each one ever 1f not compensatet — see the instructions for Part Iv)
Check if the organization used Schedule O lo respond to any question InthisPart IV ..............c..ccoiiieiiaciinn oua. . D
(a) Name and title @):ek c:l:'t:ld':ow (C)(anh?;lfmm Jw"’?ﬂg‘m"ﬁ ®E d amount of
position (f not paid, entey -0) benefit plans, anﬂ:‘eferr:d olher compensation
Made Barriger___________|
Vice President 1 0 0. 0.
Jana Graham ___________|
Treasurer 1 0 0. 0.
Mohria Gatlin __________
Director 1 0 0. 0.
Jenny Barriger __ __ _____ |
President 10 0 0. 0.
Karie Bundy ____________ -
Secretary 1 0 0. 0.
Michele Feeley __________
Director 1 0 0. 0.
BAA TEEADSIAL 1272216 Form 990-£Z (2016)




Form 990-EZ 2016) Elevation Dance Company 46-3302508 Page 3

. er Information (Note the Schedule A and personal benefit contract statement requirements in See Schedule O

the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage in any significant activity not previo reported to the IRS? Yes | No
It *Yes,' provide a detailed descriplion of each activity in Schedule O ... . .. i i it teee e v 33

34 Were any sigmficant changes made to the crgamizing or governing documents? H 'Yes,' atlach a conformed copy of the amendad decuments if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see Instructions). ... ..........ovvvvr civniinns venenn k%)

85a Did the organization have unrelated business grass income of $1,000 or more during the year from business activities
{such as those reported on lines 2, 6a, and 7a, among others)? ... .. .. ..veun ittt iii e ie i eaieaennane nans 35a X

b i 'Yes,' to line 353, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O. | 35b

¢ Was the orgamzation a section 501(c)(4), 501(c)(5). or S01{c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If ‘Yes,' complete Schedule C, Part Il .............. .. .c.vvntn 35¢ X
X

86 Did the organization undergo a liquidation, dissolutian, termination, or significant
disposition of net assets during the year? If 'Yes,' complete apphcable parts of Schedule ™ .......coooiviviiinvineann.

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’f 37&'

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ....,. .....
b If *Yes,' complete Schedule L, Part Il and enter the total I
AMOUNE INVOIVEG. .. et iet it i iietercavae taeeaer crvannnns tonsrnrnoneneartannns 38b
39 Section 50t(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9... ..................... ..... 39a

b Gross receipts, included on line 9, for public use of club facilities... ... e ee o. ... | 39b
40 a Section 501 (c)(3) organizations. Enter amaunt of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. . section 4955 >

b Section 501(c)(3), 501(c)(4;., and 501((.2(29) organizations. Did the organization engage in any section 4958 excess
benetit transaction during the year, or did it engage i an excess benefit transaction 1n a prior year that has not been
reporied on any of its prior Forms 930 or 930-E2? If "Yes,' complete Schedute L, Part ) ... . ........ .. cevv coeen..

¢ Section 501 (c)éS). 50]“9(4)' and 501(c)(29) organizations. Enter amount of tax imposed on arganization
managers or disqualihed persons dunng the year under sections 4912, 4955, and 4958 . ...... L

d Section 501(c)(3), 501(¢)(4), and 501(c){29) organizations. Enter amount of tax on tme 40c reimbursed
by the organization ............ oot i eiey crriieercaree caraeae e g
e All organizations. At any time during the tax year, was the organization a party to a prohitited tax
shetier transaction? if 'Yes,' complete Form B N

4% List the states with which a copy of this ceturn is fled >  None

42 a The organization’s
books are incareef >  The Company . _ _ _ _ _____________ Telephone no. > (406) 534-8200
locsied st > 925 Broadwater Ave Billings MT _____ p+4® 59101 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account 1n a foreign country (such as a bank account, securtties account, or ather financial account)? ......... 42b X

If "Yes,' enter the name of the foreign country: *

See the instructrons for exceptions and filing requirements foc FinGEN Farm 114, Repart of Foreign Bank and Financial Accaunts (FBAR).
¢ At any time during the calendar year, did the organzation maintain an office outside the United States? ..... .........
If ‘Yes,' enter the name of the foreign country: *

43 Sechion 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in hieu of Form 1041 — Check here.... ................ .- D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year............. ...... '[ 43 I N/A

44 a Oid the arganization mamntain any donor advised funds during the year? If “Yes,' Form 990 must be completed mnstead
of Form 9g90-EZ ......................... etene ey

b Oid the organization operate one or more hospital facilities during the year? It 'Yes,' Form 990 must be completed
instead of Form 990-EZ....... ... L e et et et ettt eae et ettt et e naanaen serene tmeene ereesene seresasins

¢ Did the organization receive any payments for indoor tanning services during the year? . . .... .....

d If "Yes' to Iine 44¢, has the organizalion filed a Form 720 to report these payments?
if ‘No," provide an explanation in Schedule O....... ....... . o L 0 L i e e e e e e eeanees e 44d
45 a Did the organization have a controlled entity within the meaning of section 512)(A3)? ... ...... .ciiiiviiranns - . [ 45a X

b Drd the grganization receive ent from or engage in any transaction with a controlled entity within the meaning of section 5)2(b)13)? If *Yes,'
FonnsﬂﬂgandScheduleRmmr 10 be completed instead of Form 930-EZ (see instructions) . .. Cveeenee e e Z( veer oo +... | 458D X

TEEAGBIZL 12722016 Form 990-EZ (2016)
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Form 990-EZ (2016) Elevation Dance Company 46-3302508

Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | ... ... ... ... ... i il 46 X

| Section 501(cX3) organizations only

All section 501(c)(3) organizations must answer questions 47-43b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part V! .

Yes | No
47 Dd the orgamization engage 1n lobbying activities or have a section 501(h) eleclion in effect dunng the tax year" It 'Yes,'
complete Schedule C, Part Il ............ .... ... . .iiis ieeeiass e e e .. | a7 X
48 s the organization a schoo! as described in section l70(b)(l)(A)(u)7 If "Yes,' complete Schedule E ................. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?... ......... .............. 49a X
b if 'Yes,' was the related organization a section 527 organization?......... ... ... .. . a0 0 oiis eereeen. 49b
50 Complete this table for the organization's five highest compensated employees (other lhan officers, directors, truslees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter *None.*
(b) Average hours (:‘!) Health benefits,
(a) Neme and title of each employee per ;n:km devoted “’(F";m%"‘g,fgg;ﬁ?ggm Sontutions P X mo:g'yf ce (-Lsi;n;:ggﬁ of
compensation
Nome _ _ __ ___ o _____]
1 Total number of other employees paid over $100,000. ..... >-
51 Complete ihis table for the organuzation's five highest compensaled independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.’
(a) Name and bust dd of each independ (b) Type of service {¢) Compensation

d Total number of other independent contractors each receiving over $100,000 . .... .. ............ ...l

52 Did the organization complele Schedule A? Note: All section 501(c)(3) organizations must attach a
compieted Schedule A. e e et it e e erereere e eraereerrieene e e e e e > .Yes DNo

Under penalbes of perjury. | declare that | have d this return, inchuding accompanying schedules and slatements, and to the best of my knowledge and befief. it &
true, correct. and coppiete. Declaration of preparer (ojher than officer) s based on all miormation of which preparer has any knowtedge
<
M /—'—v" |
Si gn ’ nalure of { N v Date
Here (p Jenny Barriger President

Type or pnnt name and title

~ N
Pnnllfype preparer's Prepg/er’sisgnatur Date PTIN
Paig | DO ‘j““/@ :LJK ) /3///’7 fl??;‘g:: PoofSi ggYf
Preparer |Frmsnames DARCI HERTZ : /
Use Only |Fumsadwesse PO BOX 22912 FmsEN " 454884304
BILLINGS, MT 59104 Pronero.  (406) 6950-2427
May the IRS discuss this return with the preparer shown above? See instructions . ................. ...oocociint . > Yes DNo

Form 990-£Z (2016)

CIS IMAGE — Do Not .Corxespond for Signature




Public Charity Status and Public Support | 0w o, 15450047

(%E#nESBOUb%S%- £2) Complete if the o?&i;?;i)g‘n) i:oan:::g:;? csl.;;g:t)a‘gi :lr!r:,:tfution or a section 201 6
» Attach to Form 999 or Form 990-EZ. »

&mﬂ me 51;,&,;,, » Information about Sche:tumgg'r;:’ ‘9”?’2 :rn 999900-52) and its instructions is

Nasgmo of the orgsnization Employer identification number

Elevation Dance Company 46-3302508

eason for Public Charity Status (All organizations must complete this part.) See instructions.

Thee organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 120X XAXT. -~
A school described in section T70()(1)XAXII). (Attach Schedule € (Form 990 or 990-E2).) C’F h
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXH).

A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii). Enter the hosprtal's.
name, city, and state.

[

AWNJI

An organization operated for the benefit of a coliege or university owned or operated by a govermental unit described in
section 170(b)1XAXiv). (Complete Part 1).)

A federal, state, or local government or governmental unit described in section 170(b)1XAXv)-

An orgaruzation that normally receives a substantial part of s suppert fram a governmenta! unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part 11.)

8 D A community trust described in section 176(b)(1XAXvi). (Complete Part ().)

L] D An agneultural research organization described in section 170(b)1)(A)ix) operated in comjunction with a land-grant college
or university or a non-land-grant college of agncutiure (see instructions). Enter the name, city, and state of the college or
university:

10 @ An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and goss receipts
from activities related to its exempt funclions —subject to certain exceptions, and no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afier
June 30, 1975. See section S8%a)X2). (Complete Part lil.)

B

11 An crganization organized and operated exclusively to lest for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cargx out the purposes of one
or more publicly supported organizations descri in section 509(a)(1) or section 50%(aX2). See section 509(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

] Type I A supporting organezation operated, supervised, or controlled by sis supported arganization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part {V, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported orgamzation(s). You
must complete Part [V, Sections A and C,

< Type I} functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
D organization{s) (see instructions). You must complete Part IV, Sections A, D, and E. yines

d Type Il non-functionally integrated. A supporting arganization operated in connection with its supported orgamzation(s) thal is not
functionally integrated. The orfamzation generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box it the organization received a written determination from the IRS that it s a Type !, Type I, Type Ill functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of SUPPOMted OrganiZations . . ... .cvoueiiiit tiiiei ittt ieaeees ceraeiienn ceatrnaaaenaree aasan [:I

g Provide the following information about the supported organization(s).

@ Name of supported orgemization M) EIN illlgnn of °'Yf\':s““°“ () Is the (V) Amount of monetary A) Amoumt of other
d bad on 1-10 organization listed |  support (see instructions) wpport (seo smtructions)
above (see instructions)) N your govemung
document?
Yes No

)
®)
(C)
®)
©
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 9980 or 990-EZ) 2016

TEEADADIL 0972816




Schedule A (Form 990 or 990-EZ) 2016 Eilevation Dance Company 46-3302508 Page 2

(Complete only f you checked the box on line 5, 7, or 8 of Part | or 1f the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

'Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)1 XAXvi) /

Section A. Public Support 7
/
Eg‘;},‘:ﬂ;‘;g;ﬁ'ﬁ“ fiscal year (2)2012 () 2013 (c) 2014 2015 (e) 2016 ® Fotal
1 Gifts, grants, contributions, and
me bershnp fees received. (Du /
include any ‘unusual gramts.’) ... .. ..
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt ................. /
3 The value of services or
facihties furnished by a d
governmental unit to the /
organization wilhout charge . ..

4 Total. Add lines 1 through 3... s

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
arganization) included on lhine 1
that exceeds 2% of the amount
shown on line 11, column () ..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support /

Egggg‘::gy?' (or fiscal year (2) 2012 () 2013 (c) 2014 (d) 201 s;/ (e) 2016 (N Total

7 Amounts fromlined.......,. /

8 Gross income from interest, /
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

not the business s regularly
carriedon........ ...........

10 Other income. Do not include
gan or loss from the sale of /

9 Net income from unretated
business aclivities, whether or /

capital assets (Explain in
Part V1i.)

11 Total support. Add lines 7 : ——
through 10................... o *‘J [ - _

12 Gross recsipts from related actnvn . elc. (see instructions).. ............ // ...............................

13 First five ‘years I the Form 990 is for the organizalion's first, second, third, lourlh or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... ... o i e > D
Section C. Computation of Public Support Percentage /
14 Public support percentage for 2016 (line 6, column (f) diided by ine 11 /column (). ... .................... 14 %
15 Putlic support percentage from 2015 Schedule A, Part Il, line 14. ... .. // .................................... 15

162 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicty supported organization. .... .... ......... & cioviiiireriininnenenennnns >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supporte?orgarnzatlon .............................................. >
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop e. Ex cP'am in Part VI how

o a®

the organization meefs the ‘facts-and-circumstances' test. The/orgamzatlon qualifies as a publicly supported organization . .. .. o» D
/

b 10%-facts-and-circumstances test-2015. If the otganlzatlon did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts- and-cnrcumstances test, check this box and stop here, Explain in Part Vi how the

organlzatlon meels the “facts-and-circumstances’ test. Thejorganization quallfles as a publicly supported organization...... ...... Lo
18 Private foundation. If the organization did not check a ng on hne 13, 16a, 16b, 173, or 17b, check this box and see instructions ... ™
BAA / Schedule A (Form 950 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016

'porl Schedule for Organizations Described in Section 509%(aX2)
(Complete only if you checked the box on line 10 of Par | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Elevation Dance Company

46-3302508

Page 3

Se

ction A. Public Support

Catendar year (or fiscal year begioning in) >
1

Gifts, grants, contnbutions,
and membership fees
received. (Do not include

any ‘unusual grants.’).........
Gross receipts from admissions,
merchandise sold or services
performed, or facities
furnished in any activity that is
related to the organization’s
tax-exempt purpose ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

anization's benefit and
esther paid to or expended on
itsbehalf. . ... .. .........

%5 The value of services of .

6
7a

faciliies furnished by a
governmental unit to the
organization without charge . .

Total. Add ines 1 through 5..
Amounts included on lines 1,
2, and 3 received from
disqualified persons ..

b Amounts included on fines 2
and 3 received from other than
disquatified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear....... ........ .

c Addlines7aand7b. ....

8 Public support. (Subtract line

7c from line 6.)

(a) 2012

(b) 2013

(¢) 2014

{d) 2015

(e) 2016

() Total

5,505.

9,040.

7,065.

21,610,

5,505,

9,040.

7,065.

0.

‘Section B. Total Support

(=l (=]

0.
21,610,

Callendar year (or fiscal year beginning in) >
9 Amounts fromlne 6. ........
10a Gross income from interest, dividends,

11

12

13

14

payments recerved on secunties loans,
rents, royalties and income from
similar sources . .. ... . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b... ....

Net income from unrelated business
activities not included (n hine 10b,
whether ar not the business is
regularly camedon. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PatVI) ...

Total support. (Add lines 9,
10¢, 11, and 12)...... . ...

(a) 2012

{b) 2013

(¢) 2014

(d) 2015

{e) 2016

() Total

0.

0.

5,505.

9,040.

7,065.

21,610.

0.

0.

5,508.

9,040.

7,065.

First five years. If the Form 990 Is for the organization's first, second, third,
organization, check thisboxand stophere. .. ............. ............
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Seclion C. Computation of Public Support Percentage

15 Pubhc support percentage for 2016 (line 8, column (f) divided by line 13, column (f)

16 Public support percentage from 2015 Schedule A, Part Jli, line 15

Section D. Computation of Investment Income Percentage

17

Investment income percentage tor 2016 (line Y0c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2015 Schedule A, Part IlI, line 17..... . .....

19a 33-1/3% support tests—20186. If the arganization did not check the box on hine 14, and line 15 is more than 33-1/3%, and hne 17
is not more than 33-1/3%, check this box and stop here. The organization qualffies as a publicly supported organization.. ........ >

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and
line 18 15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ..

17

18

20 Private foundation. If the organization did not check a box on hine 14, 18a, or 19b, check this box and see instructions

0
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Scheedule A (Form 990 or 990-E2) 2016 Elevation Dance Company 46-3302508 Page 4
] Supporting Organizations
&Com lete only if you checked a box in line 12 on Part I. If you checked 12a of Parl I, complete Sections
and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complele Seclions A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Areall of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the orgamization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If ‘Yes,' explan in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

Za Did the organization have a supported organization described in section 501(c)(4). (5). or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? #f 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? If ‘Yes," explain in Part V1 what conlrols the organization put in place to ensure such use.

&a Was anx supported organization not organized in the United States ('foreign supported organization)? /f ‘'Yes'and
if you checked 12a or 12b in Part I, answer (b) and (c) befow.

b Did the organization have ullimate contro! and diseretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,' describe n Part V1 how the organization had such control and discretion despite being conlrolled
or supervised by or in connection with its supported orgenizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,* answer (b)
and (c) below (if applicable). Also, provide defail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituled, or removed; (ii) the reasons for each such action; (iii) the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type U only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

< Substitutions only. Was the substitution the result of an event beyond the organization's contro!?

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are pari of the charitable class benefited by one
or more of its supported orgarizations, or (i) other supporting organizations that also support or benefit cne or more of
the fiing organization's supported organizations? If ‘Yes,* provide detail in Part V.

7 Did the organization provide a gram, loan, compensation, or other simitar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ¥f ‘Yes,' complete Part 1 of Schedule L (Form 990 or 990-E2).

8 Did the organization make a foan to a disqualified éaerson (as defined in section 4958) not described in line 7? i *Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the 1ax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described (n section 509(a)(1) or (2))?
If "Yes,’ provide detaii in Part V1.

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If Yes,’ provide detail in Part V.

< Did a disqualified persen (as defined in Jine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interes\? /f "Yes,' provide delail in Part V1,

102 Was the organization subject to the excess business holdmas rules of section 4943 because of section 4343(f) (reqardme
certain Type 1l supporting organizations, and all Type Ilf non-functionally integrated supporting organizations)? /f ‘Yes,’
answer 10b befow.

b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, fo delermine
whether the organization had excess business holdings.)

BAA TEEAD4DAL 09/22/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 930 or 990-E7) 2016  Elevation Dance Company 46-3302508 Page 5
- [BSRIVA Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controts, either alone or together with persons descnibed in (b) and (c) betow, the

governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes'to a, b, or ¢, provide detail iy Part V1. 11c

Section B. Type | Supporting Organizations

1 Did the drrectors, trustees, or membership of ane or more supperied organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or conlrolled the organization’s aclivilies.
I the organization had more than one supported organization, describe how the powers to appomt and/or remove
directors or trustees were allocaled among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year.

2 0id the orgamzation operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,* explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization.

Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors oc trustees duning the tax year also a majority of the directars or trustees
of each of the argani2ation's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organizafion was vested in the same persons that conirolled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 950 thal was most recently filed as of the date of notification, and (ii}) copies of the
organization's governing documents in effect on the date of notdication. to the extenl not previously provided?

2 Were any of the organization’s officers, directars, or trustees either (1) appointed or elected by the supported
organization(s) or ai) serving oh the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization matntainad a2 ciose and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in dwecting the use of the arganizalion's income or assets at
all times during the tax year? If ‘Yes,' describe in Part VI the role the organization's supported organmizations played
in this regard.

Section E. Type {ll Functionally Integrated Supporting Organizations

T Check the box next [o the method that the organization used {o satistly the Integral Part Test during the year (see instructions).
a [:] The organization satisfied the Activities Test. Complete lina 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
2 Actwvities Test. Answer (a) and () below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported crganization(s) to whuch the organization was responsive? /f ‘Yes,’ then in Part Vi identify those supported
organizations and explain how these activilies directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgarzation determined that these activities constituted
substantially all of its activities.

b Did the aclivities described in (a) constitule activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? ¥ ‘Yes,' expfain in Part Vi the reasons for
the organizalion’s posilion lhat its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or lrustees of
each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a subslantial degree of direction over the policies, programs, and activilies of each of ds
supported organizations? /f ‘'Yes,’ describe in Part VI the role played by the organization in this regard.

BAA TEEAG40SL 09728116 Schedule A (Form 930 or 990-£2) 2016




Schiedule A (Form 990 or 990-E2) 2016  Elevation Dance Company _ 46-3302508 Page 6
- -ﬁ" VAl Type 1Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

7 D Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 11l non-functionally infegrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (&) Prior Year ‘B’(?;ZERLE“'

Net short-term capital gain
Recoveries of prior-year distnbutions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

Portion of operaling expenses paid or mcurred for production or collection of gross
income or for management, conservation, or mainienance of property held for
production of income (see instructions)

Other expenses (see instructions)
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

i ib|w|[N|=

NN IdIWING-

o

~

RiIN

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assels (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hines 1a, 1b, and 1c¢) 1d

‘ e Discount claimed for blockage or other
factors (explain in detail In Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets
Subtract ine 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

nN

W

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line S by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line B, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, kne 8, Column A)
Enter greater of line 2 or hne 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instruclions). 6

RINIDOIN] SWIN
LAREIF Y TN FS

NS WIN| -

fn(pjwing-

~

D Check here if the current year is the organization's first as a non-functionally integrated Type !l supporting organizaton
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 930€2) 2016 Elevation Dance Company 46-3302508 Page 7
-[PartV_]Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

2

Amounts paid lo perform actvity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomphish exempt purposes of supported orgamizations

Amounts paid 1o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

NN bW

Distributions {o attenlive supported organizations to which the organization is responswve (provide details
in Part V1). See instruclions.

9

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

0]
Section E — Distribution Allocations (see instructions) Excess Underdl(sit?ibutlons

Distributions Pre-2016

il
Dlslr&gtable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior {0 2016 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2016: \

b

c

From2013....... .......

d

From2014....... ...... .

From 2005...............

f

Total of lines 3a through e

Applied to underdistnbutions of prior years

h

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2016 from Section D. i
line 7. S 1

Applied to underdistributions of prior years

b

Applied to 2016 distnbutable amount

<

Remainder Subtract lines 4a and 4b from 4.

5

Remaining underdistnibutions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributrons for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

Excess distributions carryover to 2017. Add lines 3 and 4c.

Breakdown of line 7:

b

Excess from 2013 .....

[

Excess from 2014, ...

d Excess from 2015

e Excess from 2016,..... I

BAA

Scheduls A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Elevation Dance Company 46-3302508 Page 8
S'éﬁ lemental Information. Provide the exédanatlons required by Part I, line 10; Part It, line 17a or 17b:Part Il fine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, S¢, 11a, 11b, and 11c; Part IV, Section B, Iines 1 and 2; Part W, Section C, liné 1;
Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines Ic, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
(Sgc‘tion lt), lgtnes 5.) 6, and 8 and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additiona! information,
ae Instructions,

BAA TEEADAGBL 0O/28/16 Schedule A (Form 990 or 990-E2) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

* (Form 930 or 950-E2) Complete to provide information for responses to specific questions on
Form 930 or 930-EZ or to provide any additional information.
» Attach to Form 990 or 980-E2.

Dapaﬂmem of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions Is
intemal Revenus Servica at www.irs.gov/form$90,

Naame of the orgamzation Employer identification number

Elevation Dance Company 46-3302508

Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion.. ........... ... o e e e e e $ 457.
Bank Charges. ......... e et e e e e e .
Camp Operating............ ......cooet vt e e et e e e 182,
| Conferences, Conventlons, and Meetings.............oooiin L il 200.
| Dues & Subs.. .
INSULANCE. ... iiiiiiiiiiint i eie e e e i
B o) -3 o N

Repairs and Maintenance
Supplies. ... .cooviiiiiiiies
Telephone/Fax...............
Travel........... cocevvvin veenenn
Utilities ......... ..........

Form 990-EZ, Part ll, Line 24
| Other Assets

Rent Deposit . ..c.oiiii i g 1,600. z 1,600.
Total 1, . 600,

Form 990-EZ, Part Il, Line 26
Total Liabilities

Beginning Ending
; Accounts Payable and Accrued Expenses........... . .. .............. $ 165 $ 207.
| Unsecured Notes and Loans Payable............................. 10,000.

‘ ‘Total 3§ IGS [ 10,207.

Form 990-E2, Part Il - Organization's Primary Exempt Purpose

It is our goal to encourage local dance education in our area by offering dance
opportunities to our community as well as providing a Company program designed for
high level dancers who have proven dedication and commitment to excellence to the
art form.

! Form 990-EZ, Part Ill, Line 28 - Statement of Program Service Accomplishments
To encourage local dance education in our area by offering dance opportunities to
our community as well as providing a Company program designed for high level

dancers who have proven dedication and commitment to excellence to the art form.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EL TEEAMSDIL 08/16/16 Schedule O (Form 990 or 990-E2) (2016)




Schredule O (Form 990 or 990-EZ) 2016 Page 2
. Namm= of the organization

Employer identification number
Elevation Dance Company 46-3302508

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts
(a)

Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract?

(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?

BAA

Schedute 0 (Form 990 or 990-E2) (2016)
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